The incidence rate of prolonged hypoglycaemia requiring high GIR was 11/1000 SGA infants. Although spontaneous resolution of hypoglycaemia can occur, DZX treatment facilitated weaning of high GIR, increase in enteral feeding and mother-child bonding, early removal of central venous lines and discharge from intensive care. NICUs are known to be noisy environments. Monitoring noise levels in the NICU was undertaken to ascertain whether further steps are needed to control noise pollution.
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The newly designed 30 beds capacity neonatal intensive care unit (NICU) in King Edward Memorial Hospital is a busy tertiary unit with more than 3000 admissions annually. NICUs are known to be noisy environments. Monitoring noise levels in the NICU was undertaken to ascertain whether further steps are needed to control noise pollution.
Method: Within the 6 four bed pods and 3 two bed pods in the NICU, a calibrated CEL-633 digital sound meter was located in the middle of each pod to monitor the noise levels for seven consecutive days from 07:00 to 16:00 hours. A one sample t-test and one way between groups analysis of variance was conducted to explore the mean sound level and the impact of the various factors on the mean noise level.
Results:
The mean sound level in each pod in NICU was 53.8 dBA. Maximum sound level was between 70 to 85 dBA which is significantly higher than the recommended 50dBA (p = <001). There were no significant differences with sound level between days of the week, time of day, pod location, number of people in the room, number of ventilators, pumps in the room.
Conclusions: The finding of this audit showed that the noise levels in the NICU are sustained and significantly above the recommended mean noise level. Results also indicated the source of sounds are mainly from equipment, building and human activities. Further tailored noise pollution program combined with regular noise audit conducted over 24 hours is needed. To investigate the accuracy of different grades of brain injuries on cranial ultrasound imaging (cUS) as compared to magnetic resonance imaging (MRI) in extremely preterm infants This retrospective cohort study assessed the sensitivity, specificity and predictive values of cranial ultrasound compared to MRI for detection of brain injuries and determination of long-term neurodevelopmental outcome at 12 and 36 months. A simple, reproducible grading system based on extent of brain injury was developed to comparably assess the imaging modalities. Seventy eight infants were included in the study. Fourteen (17.9%) had abnormal changes on cUS, while nineteen (24.4%) had abnormal MRI findings. All grades of injuries identified on cUS are highly predictive of MRI abnormalities (likelihood ratio 19 [4.57,76] ; post-test probability 86% [60, 96] ); however mild grade 1 injuries had low sensitivity (30%) as compared to MRI. Twenty three (33.3%) infants had abnormal neurodevelopment at 12 months while 17 (34.7%) infants were abnormal at 36 months. Both cUS and MRI have comparatively low sensitivity (8.3-21.6%) for neurodevelopmental outcome across all grades of brain injury. Severe brain injury on cUS and MRI can reliably predict neurodevelopmental outcome (post test probability 100% [11, 100] . However, overall both tests cannot reliably predict abnormal neurodevelopment (post test probability 36-58%).
CENTRAL LINE ASSOCIATED BLOOD STREAM INFECTIONS (CLABSI) IN NICU FOLLOWING INTRODUCTION OF A CENTRAL LINE BUNDLE
Conclusions: Ultrasound can reliably recognize moderate to severe neonatal brain abnormalities, but not subtle changes. Severe abnormalities on MRI can predict abnormal neurodevelopmental outcome. However, mild to moderate abnormalities have less predictive value. Near term cUS scans have similar predictive values compared to MRI.
